ED 217 342 .CG 015 948
8
AUTHOR - D:ckerson, Martha Ufford Thurman, Eunice M. .
TITLE Working with Ag ‘ng and Aged Developmentally Disabled’
: Persons: Training Materials for Caregivers. Student's
Mafidal, Volume II. '
INSTITUTION Macomb-Oakland Regional Center, Mt. Clemens, Mich. N

SPONS AGENCY

PUB DATE

e

DOCUMENT RESUME

ffice of Human Devélopment Services (DHHS), .
Washington, D.C.

81 . . .
CONTRACT " DHHS-54-P-71654/5-1
NOTE 73p., For related document, see CG 015 947.
EDRS PRICE HFOl/PC03 Plus Postage.
DESCRIPTORS .Adult Development; *Aging (Indxvxduals) Community
R x Resources; Course Descriptioms; *Developmental
) " Disabilities; Environmental Influences;. *Human :
Services; *Individual Neéds; Labeling (of Persons); e
X *Skill. Develppnent° *Training Gbjectives;
N . . Workbooks:
X IDENTIFIERS *Caregivers
ABSTRACT . ° - g o ~

. This student's manual, designed to enhance the skills
2 of inservice and preservice caregivers and professionals who work
: with the aging-and aged developmentally dxsabled‘person, is to _be.
= ' used by participants in a program of 10 training sessions entitled E
."The Aging and Aged Developmentally Disabled." This workbicok provides o
student materials needed to complete the training sessions which are . o
described more fully in-the instructor's volume. For each traxnxng .
= session in this student's mznual, there is .an outline of the session
— -~ format followed by all the mater:als and forms reeded by the
: ,part;cxpant. Topics covered in the workbook and in the tra:nxng
sessions include: (1) facts about developmental disabilities; (2) -
‘facts about the aging process; (3) basic needs of individuals; (4)
. environmental impacts on human fulfillment; (5) posxtxve and -negative .
effects of labeling persons; (6) the role of the caregiver; and A7) ‘
innovative use of community resources, (NRE) ' e,

-

- o= -7 - ) 14_':

S

by !DgS»are‘thc best that can he na&e

] he original- décuuanttz
ttt**********************t** RERERRARERRERAR

'RJKT, ) ‘Aigfﬂ




ED217342

> ¢
.

.

.

WORKING WITH AGING AND

Submitted: In Fultiliment of"
_ Contract Ma.-Sh-R-716!
:::g.t’: ”lj.m Prog
st PrejectGront Prigr
Projects of Fatlensl” !tntnem
n mim, Hitl

‘q‘ - ¢
“ T TRAINING MATERIALS FOR CAREGIVERS @ -
‘ BY Do :
< .. ' MARTHA UFFORD. DICKERSON, A, C.S,W. o
. ’ an b )
@ o , EUNICE M. THRMAN, M.A. :

’ ISMRRD
,University ,of Michigan

i . ' A

STUDENT'S MANUAL, VoL, II

-~
-

“PERMISSION TO REPRODUCE-THIS

o TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC)."

U.S. DEPARNTMENT OF EDUCATION -
NATIONAL INSTITUTE OF COUCATION . 37~
EDUCATIONAL RESOURCES INFORMATION  +
__CENTER (ERIC)

A ~ »

O e @ RERC) hnim Bt D !981 by Martha Ufford Dickerson-

recoiv-d fmmﬁwporsonoromnhtion e n ’ . - - V.-and .
inor ¢l ' . o e bl
reproduttion quality, - - . .

o Points of view oropinionssigted inthisgocu- - o R . . B
mmdonmmmkumomchmls . . . B .
pom-ono poﬁcv R .

e i = T

-o- . R
. _C N - * ¢
f - - R L B

st Is- m"ﬁh‘. umlnm: ts gmmu‘ 7

fot. training and- mttonat purpou

e g!aud ?&,, 1]
e ;

- MATERIAL HA§ BEE:BFHNTED BY
v - ¢
MM&;&M&V

DEVELOPMENTALLY DISABLED PERSONS _

P )

./’ N

-




N

SESSIONoI oL

. AGING™ AND THE INDlVlDUAL ’ , ,

- 1. .GREETING CL .
T % . -
< * e .
- . * B . .
2. TRAINING OVERVIEW: & . )

.

- Goals for . Tra‘injng - ..
~ Oytline and Progpss of Session . .
'~ "Get the Most From Your Small Group Experdence'

©
o

o

."3. “THINGS WE_TAKE FOR GRANTED" - Videotape

SUGGESTED” COFFEE BREAK

> - .

s
- -

- by .
L, FEELINGS ABOUT "YOUR DISABILITY" - . '

5. [IMPACT OF AGING ~ o S —

- Small Group: Questions focusing on sensory
) change -ang adaptat!ons

- Large Group: Share-out
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) INTRODUCTION | _
'Welcome to the training sessions entitted, "The Aging and Aged
Developmentolly Dlsobled"

During the hext ten sessions we’ wnH be working 'roge'rher to ochneve the

following goals:* ' B . . o

. 1. To gain undersfondmg of factors that con'mbufe to both developmen'rol
*  disabilities and the aging process. . .

°
/-

. To increase oworeness of 1he individual nieeds of each clren'r. -
Q

.. To develop those skilis 'rhof ensureshumanistic tréatment of an indivfd{:gl'.

»
»

2
3
4..." To learn to useeucornmuni'ry resources,
5

. & .
To, improve cpmmunicdﬁon skills with clients, peers-dnd supervnsors. > . -

In ordef “fo achieve thes gools, many methods will be USed to- foc;hfote
. leaming including the use of a{student workbook. You are asked to bring this" °
workbook to every session; at the end of the training you 4wnl' have compiled your
own references. - ) . et

v

&

°

o

" The sessions wnll cover 'rhe followmg topncs.

v,
o °

FACT§ ABOUT DEVELOPMENTAL DISABILIT!fES- '

- FACTS ABOUT, THE AGING PROCESS ~
BASIC NEEDS OF EVERY INDIVIDUAL '
lMPACT OF ENV!RONMENT UPON HUMAN FULFILLMENT
POS!TIVE AND MEGATIVE EFFECTS OF "LABELING“
ROLE OF THE CAREGIVER
'INNOVATLNE USE QF, COMNUNITY Rggouacsﬁ
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. . Some Thoughts on How s ‘ 3-.
) to Get the Most Out of . Your-: -

L . . Small Group Experience - ) Te .

v

. - <

é’l._ SOZI :o...o.t’-‘ ) . o . ,ﬁ','

el

as M ——

Talk from your own experience. 7 ’ <, ¢ : : )

Don't psychologize about what other people do or ‘don't do, feel or don't
feel. Don't sociologize about society, most men or ‘most women. Don't play .
"ain't it awful." - R Y o > » '

. . - e

Rather, focus on your own feelings, thoughts, concerns, questions, (
awarenesses, fantasic ceveries arid past experiences. .Y R T

2 . (] » N

2. Don't attempt t6 run your trip on other group:members. -

R A

o l:.istér'\"té what ofhers'hq,ve to “say “and respond to .show: they have been ' - ,
heard, particularly if someone puts out: something hedvy. Don't ignore, pass
over, or go on to something eise. : ‘ K- ;

ry

. ] R We can learn from the reporfs-of others, particularly if we are open,’ ST
. accepting (you don't have to”agree) and understanding. And, as ‘we.tel! our- -
0. .stories:- to others, we may learn something new about ourselves,
) - — . ) B i . T ) . . )
3. Get into your feelings. . . . . e
) ’ . . ° - g “ " Lo
: It is often ‘hard to know how we. féel about somefhing, particularly if the .
ce feeling doesn't measure Up to our’ expectations of ourselves. However, your "~ -
.. feelings are vou and they're real. Talk about them. -You tan choosé not to - :
act on the feelings, ~ut you can't help the feeling when it happens. By talking
about them, the feeiings become accessible-to you and you can work on ¢
changing them if you so choose. . If you.deny, or avaid, or control, they may
influence "your behavior in ways that yai. are unaware of or don't want.

4, Take charge of getfing what.you want from:the group. ° . o
-’ .. _ Don% criticize or attack the grcup if what 'you want isn't happening. - -
! Make it happen’ by sharing your feelings, doing and talking about what you

:. want to explorel Ask questions, self disclose and ‘do some modeling. Take

. risks. Without risk,-nothing happens, Anything worth learning or having is
. . *worth taking'a risk, _ T . ’ ’

- e
" v -

- 5. Trust in the process. - R . ' . “

-

When a g}oup of people meet re,gulErly"‘fo share f¢iings, experiepcgs,ondf“—— .
concems--aspects of their life stories--and are gentle and supportijve- with each _
other, significant learning can take place. It requires regular attendance,.

S—_— v pérﬁciﬁation and an agreement to treat what is said in the group with strict -
_confidence.- R oLl ) S
S In a group that "works" or "clicks", cluseness and iri\)c;&fe;mg'nt..deygt%dp;gﬁd
there is a sense_of excitement and adventure. Make your group "work" for yo
. 7«7 Motthew Trippe, PRL T
. . -, Human Fulfillment Project - = "~
S ’ - Institute for the Study-of Mental -
T e “T7. - “Retardation-and Related Disabiliti
YT ' a' 97 R LT

L -May;




2 4 o7 . - ’ T
MTHINGS WE TAKE FOR4GRANTED" -
" » " Presentation of acvideo tape . .
Producer/Director: Jeff Warner . . oo
Wrner/Norro?or- Jane Barr o
_ . L. ’- . s .
Abstract: ) N C P S 2

Info’mazion about
the normol aging process can help caregivers beh‘er undf‘rsmnd their elderly disabled
clientss In this videotape two yourng staff members in a group home leatn about the - -
disabilities ;that accompany aging and the loss of- "things we take for granted." They .
are 1emporonly given blurred vision, a hearing loss, and ctippling arthritis.
Afterwards, they discuss how their retarded client§ might feel ,about similar .
handicaps - and their own feelings about growing old. We see an’ older client _being
spoon fed dt a table of younger <clients who are feedmg themselves ‘and then five £,

. different retarded clients try to tell what growmg old means to them: death; Toss ¢ -
_sof parerits, decisions about placemént, and mcreasmg dependence on and '
.= "' patronization by care providers: Finally, a young steff member. expresses her

LN

. . determination to help older clients achneve their pq.?enﬁol for cohhnumg grow?h oncy . A
o~ development. : . L L.
- A3 N v A . \ . . . . - :

’n . Affer viewing this videompe' you should be able to: . ’ . IR

v

.  Name several changes caused by’?he’ aging process which all of us are likely to N
' e@erlence, whether or not we have a developmental dlsobllliy,lnke fe?ardahon.

2. « DISCUSS why caregivers may need help in:- becoming more awore of 1he ogmg
proces. Is fear of aging, and death a factor? . . . '

H - R TR L

. . 4 ) <
3. Descnbe how developmenfall dlsobled people 1m‘erpre1 the |mpac1 of agmg on’
i , their cwn lives. ) {
o 4, Explam the specnal needs of elderly, developrgem‘elly disabled people when they
try to: . . . e A

" . . -
. . -

© M % .o 4 ’ - \ - N R
¢ a. make dezisions - : _ -
- >, . - o , v . - '
P 'b.  advocate for themselves » vy , \ R
o > . ‘o. . g L \ ’ . to. ’
, c. overcome patronization and infantalization” . YT B

d.” understand -the ‘issues “involved in facing the, final stage. .of life

‘.

Discussion GQuestions: = ¢ - : \ 7'7,‘7‘

s ¢

p |. Betty is in her 50%. -She doesn'1 like the workshop program whlch;she ns'
.required 1o attend. Many- women in their 50's don't huVe to leove the '
to work Wh" does ﬂy” f;;: . . o .aT -

Aged developmenfcllx dlsobled peop!e who have been m Insn‘uﬁons for Jmost
sheir lives often behave in childish ways. What conditions -in “the mshtuflons
tought them to behave thai;wayg” Which o"f these condmons are i

i erent.w L E e

hase in.group- hornes” Whlch are




3. "Foot trouble" is a commbn health, problem in old age. If a group home
> resident refuses to take part in activities which she previously enjoyed,

might be because her feet hurt. How would staff members know that she was

not just being obstinate? What other physical chonges could be mistaken. for

behavior problems” .

n

4. Have you foced situations with older clients in which it is hard to help without
madking them too dependent on you? Can you. thmk of alternative approaches?

5. Have 'you seen someone's need.s or feelings discounted or ignored becouse he or
" she was old and developmentolly disabled? How can -such stereotypmg be R
prevented” ) . ) S S

. Suggested Reodmgs . . ' . "o L. :

-

Nouwer, H.JM ‘& Goffnéy, W.J. Aging: The Fulfillment of Life. Garden City, NY:
"< Images Books, l976 ' R s S

.

, e
. . ©~ Cameron, ‘M. Views of Aging. Ann Arbor, MI lnsmute of Gerontology, I976

<

Emnst, M. &. Shore, H. SensmzmiPeople to the Process of Agm s The )
,In-Service Educator's Guide. Denton, TX: Center for Studies in” Aging, North
" Texas State University, 1975.
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= N ] ) . .2 .o . v 6 . t
) ) "HOW DOES IT FEEL TO HAVE-A DISABILITY? =~ C v
- - N ) - - = ) ) ' ’ - - 9 . o-‘ ) i '
‘ ' This ‘exercise is an opportunity to learn how the activities of daily life are
. affected by a disabilityd List. the feelings you experienced as a résult of ,the:
. simulation. Consider how your life 'would be different if_you had been disabled since !
age ‘5. -Use the space. below, or on the back of the page, to make notes about~the ¥ -
. gxperienc;es .other participants described. - to oL . )
. - . o 3 Yo ‘ B N ;
~ ¢ . 3 ° N : < . ’ ) ¢ 3 -
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-.  IMPACT OF AGING ~ - Lt . -t
. M f . -
P . - - . N R ) R , i

.. Y.ov vision,"hea‘r'fn'g,' appearance, hones and joirﬁs change with’ age." The§e
chonges‘ o ten bring problems for the «older person. * '

- * . .

‘-

R W ln what ways will the older individual compensate (make up) for this?

.

Especially consider the areas listed on the newsprint. Also, keep in mind - %
older people,you know, ahd how they adjusted to the change. . '.
How coﬁ others Help the glde_r c~;:ierson.) co[npensate? ) - _ "

. R MY hd ’

Be-sure’ you aref prepared to preserﬂ' your. f;ndings to' the group.

-
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. .- . (o4 R . . s . - . .
. CEER ~ 8t
LI . o, . " ' . T
ST, © -+ THE PROCESSES .OF~AGING ~ : |
- ‘ e 7 DL ot . oL et - .
. SR ] 'fGrow old along with mel. ° . . . o ‘
et ¥ ' 3 , The best-is yet to be, ’ ST B
h oL ~ " The last of life for which 1h§ first was mode. . e
o C 2 ;Our times are in his hgnd . ) v
. ) . . Who saith, "A whole | plonned " > . e e e
. a - Youth shows- but half; trust God:® . -
‘ . . See all, nor be ofroad " ' . T, &
) . . T ", Robert Browning, "Rabbi B"emEzro"\' .
/ - - ‘«' ) o . P . " - ’ . - .) fl;
. o Understnndmg the processes of agmg goes beyond. knowmg abéut the- chonges
- that will occur. |t |s bemg aware thdt these chunges will happen to you. too.
ing and ulhmotely yi ng is d very personal process. And it is only 1hrough
. n'aers#andmg our.own aging that we will be able ‘to understond the ogmg of older
ws developmemolly dusabled persons. : , , T . A ~
y Agmg has o number of chorocteﬂ%hcs' _ . o .
I - qupens 10 everyone, =everywhere (umversol) . .« = - \\ .. ) E
2. Occurs over the ’years (gradual) co o ’
/3. Takes place Within the environment; is not caused. by the environment. T
. 4. Increases the chance of accident and disease (vulnerability) - o .
. . e o N . ‘ ¢
o » . ; R ."’ . ’ ,a “ . . .‘
Lt . The' fast factor mqreoses our physical hmltohons 1hrough these normol
: ) p.rocesses of ogmg. *What are these hmm'mons" . et .
lo . - . v N . T *
. / ' ‘ ‘e &‘ . ‘T ) 1’
) o -‘ . . o8 ) .
.2' 4 ) T
: 2 YT
. L » / .
3.0 N . ¢ " hd
[~ 4 o ~
Changes are espeéiolty significant in" the 7fo|.lowir'\g areas: ‘ ‘
Vision, Hearing, Touch,  Bones & Jbigjg : Aggeoranqé. v
s
. s B

'
.
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a . WHAT HAPPENS ta* COP ING -AND” ADJUST ING .

S . e . : o o
o VISION - Glare lecomes a problem; more light needed , Stdelighting; using ruge,” shodes, lower reflective L e
' ° | to see; eyes focus more slowly; less clear- polish; use many lights, not one bright light. Take . =
c ness (acuity); colors fade cfmot Judge more ‘time to. focus and make letters large.- Use color- “
T distances. contrast; ude red and yellow fow directions, because
v z blues and greens fade; steps ehould be cZearZy marked’

N , . and color coded .
5 . : - S\ ) # — . - S
TOUCH: Skin is n‘o tonger as sensitive to pazn, btove must be marked cZearZy for bezng on and off. =
preasure and heat. e -{ (If a.persen touchesths. -stove, the hand—often eannot - —e
" R " - “| be pulled avay fast _enough to prevent a serious burn.) -
K S - ' ‘ Electric blanket is ofl:e not recommendsd.

N R 3 v . k : Temperature of tub wate must, be .carefully checked el

- . \ LICRRYY . ) ; _ < 3 "; [} . L ’ — R t
- HEARING Preefycucisr Gradual lods of high-pitched ' Face the pe?aon - don’t cover your mouth. Spedk dis- -
R and then low-pitched sowunds. Background tinely. Don't shbut (it changes the voice tone). Lower -

. - . noise interferes,. Earsringing. the pitech of ypur voice. the personts attention S

R . » - before apeaking: Turn' off the radio or T.V. when

I . . ‘ . \ . N you want ‘the. person's atténtion.. Don't talk vhile -

T e ¥ ) K a person 18 seated near an air-conditioner,ete.’ N
- . , .

. APPEARANCE| Skin begomes wrirkled, loses elasticity and Inqgortant to help person with hw/her sel f-concept. - -

> - becomes dry; hair becomes gray and white ° Impor-tant to still be a beautiful person although o
4 » = {Pevnyse of pigment loss;- skint& thinnex appearance i8 changzng. -
) ,° | and thepefore more fragile and mere ausceptzble 1 ) T
R ‘g0 infeetidn. , Brown spots;¥hair in unwanted . : . ) o
. -places; teeth may drdp out; nails lose their ' i " - T

o 7 ) luster, grow more slowly, crack because of , N
- . britfleness. Problems 6f maintcining clean- . .
K : T.liness, - . e ' h B .
s 2 ’ . N . >
BONES & Bonea become more poroua and lose f‘lembzlzty Must be more careful about mobzlzty, stairs must be weZZ
JOINTS and therefore are brittle. Spinal discs com- ~ marked; ice removed from steps, -ete.
i press, making backbone ahog'ter and bowing . .
the back. . Ligaments~in joins lose elasticity
and résilience. Caleium deposits cause \ ,
arthritis, flactures, bunions, ete, \
¢ 4 A . [
- o ;,,,;.‘. - ! )
S - ) A
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A
SESSION -1I°
' ~ LSHARING COMMON NEEDS . - .
- ” . -

TRUE < FALSEQUIZ -~ . 2 - .
,*,_:_;-,_ﬂ.“l:eg_g_l'irﬁétte Diseuss}on ch the - N
i Concepts and ‘issues of the AADD )
;‘"x\;;z s ) -

IDENTIFYING. COMMON. NEEDS “o Y

- Solo/Dyad. Exercise: ) -

What do all people need when theay ge?

L terge‘ Group: "The Seven’ Baslc Needs. -

EA . . . ("’9' i .~

] -

DISCUSSION OF BASIC NEEDS ' : E -

T e 41 ” c

- Small",'quup—: ~ Consider the needs of the three'
’ -'AADD persons in the-videotape . -

Henry, Robert,-Arlene. . ‘ s




= i M Older people are more vulneroble to diseases and océndents.

WHAT DO YOU KNOW ABOUT THE AGING/AGED
DEVELCPMENTALLY DISABLED (AA/DD) POPULATION

,-
P e——

l. Abozlj jQ%‘ of the AADD populohoﬁ who could use community -
services don't receive these services, "*

2.~ The AADD: -people in nursing homes$. 'Dsuolly have their needs met
. there. ‘

.

‘3. Many people beheve thot the greatest obstocle to service
delivery for the AADD is lack of money.

4. The AADD are in double Jeopordy because they are old ond
disabled.

S.’ Many adult education progroms exist in the commumty for the
* AADD.

€

6. A lot of literature has been written on the needs of the AADDJ T

person. , s
7. - Community services for.the DD increase as they. get sider
beco.lse _their_needs increase.- ,
8. Slnce most AADD people have been institutionalized, more. is
known about their. needs thon the needs of normal .aging

persons® ° R i
")‘
9. Because the AADD person's needs are very sxmnlor, it is easier
to meet these needs. /0

¢

10. Older people hove fewer needs thon yotlnqer people.
It Memory- loss is always a problem for clder people. ’ <,

12, Ail people when they get old become senile to some extent.

's

13, Older persons who are i1l need mor, than medical attention,.
+  from health proctmoners. o : f

-

~- N . -~

A*L‘S The p’ocess of hgmg starts at blrth .
“6.. lefnrem ports of_,*he body oge ot—dnfferenl rates.,, S .

17. At the mosl., 5096 of the menfolly retorded can become
: lndependem socnolly ond—economzcall AT R
- _h

PR




23.
. 24,

. 26,
. 27.

o - 28,

250

NN

3 ’ ’
Many elderly persons live in urban areas.

The majoriy of all the aged no longer have sexual activity
or desires.

¥

Eight out 0. ten older Americcns have one or more chronic
dlseoses. . .

» [u—

Visual and heormg problems are common among fhe  elderly.

Unlike fhe normal aging population, the AADD are” very much
alike.

s

Approximately half of .all the elderly have lcst all their
teeth. .

All mentally retarded persons need some degree of supervnsnon
as long as they live. “ .

Both AADD and normal aging people have Iow status in our
society,

Transportation is more of a problem for the normal aging
person than 11 is for the AADD

~ 'J..

o L
T F
T F
T F.
T4 —F
T F
T F
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T F
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What is gerontol ggz_

N ' The study of the aging process.
Who are the oged? ‘ ‘ _ . -

°

ln our_society, persons sixty-five years and older are considered oged It \'
should be remembered fhat this is the arbitrary retirement-age—in_our,society. It :
doesn't refer to actual changes in a person. -

What is aging? ) o ' o . | s :

7/
/

Aging varies. _It “involves’ brologrcol, socno!ogncol and psychological ‘changes and :
proceeds at different rates in different people. . ' . .- B

3

Are all oid people_ ohke"

-
.

We expect people to oct‘m certain ways becouse .they are at a cerforn
chtonologica' age. However, older people are as unique as any cther age group ond
all have individual feelings, obrlmes, and needs.

R . . .

What is brolggrcol ognng . ' , ' ’ o

N i r‘ .

-

As a person gets older, his body becomes iess able to adapt to the environmerft |
,ond is.affected more .by stress end crisis. - However, many individuals learn to *
.compensate for _many of these chonges ond still are qurte able.

- v

Vihat are some psychological Cmﬂ ' R . -

¥

As they get’ ofder, people usuolly become_more cautious ond thorough when
leaming new skills. This does not mean they cant learn. Often habits and robtines®
becomg more important. ‘Feelings of loneliness may rncreose\becouse*the oged
person doesn't have enough self-fulfilling’ ochvmes to do._ o .

G
-~ -
t

‘What  is sociological ognng L e .

In our society a person is vnewed as_aged if she is older than saxty-ane yeors
of age. Different religious, ctiltural;-and ethnic groups dlso view the ogrng ond oged
in dnfferent ways. This can offect 1he actions of the person. -

»-Whems_semhty”

.

Semhty is mentai confusuon ond
malnutrition. Often the behavior
nrnes ihe condmons: an’ be succ’

Mon c‘

T, i

ond usuglly does not g’esult m o severe




" The picture of the older person as snck fragile, disabled, and sexless is the
— __most inaccurate stereotype.

_How many older people are there in the U.S.? '

There are about 23000000 Ameracons szxiy-frve years and older. In l980 the
total US popuiation irlpled from 1900. At the same time those sixty-five ‘and older
will have' increased eight times.
fifteen more years.

At age sixty-five, the average life expectancy is
At seventy-five you can expect- to live another ten years.

What i8 1he untrue myth abou? old oge}

?

3

3
“

o ~

Whoi are the protlems of fhEJPd and aging developmentally dlsobled”

= There are problems that oré associated with both ogmg and developmental
disabilifies. . It is important to understand how both of these areas have impact on
the aging DD person,

As the persorn. ages, the .chances of multiple handicaps
mcreose.' Attention must be’ po:d to the individual needs of eoch person.

Bui oi the same time. we cannot forget that each pérson is a whole humon
being who has strengths and the power to grow and learn.

We niust help the aging
ahd aged OdeSf fo their handicaps so ihey can fully appreciate and celebrate hfe.
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A . "HEY, LOOK AT ME!M ' @ CL T
. v L " Presentgtion of a videotape , S o
: _ o . JProducer/Durec#or. Robin Dudley ° : ) C
: ' Writer/Narrator: Martha Ufford Dickerson RO ¢

* 4 & T ‘1 o ] . i
- Abstract: ’ ST . T :

. Patronization and mfonhhzohon are caused by perceiving clients as fdoeless -

- members of an unattroctive segment of soc:ety. This program presents’ the -cese for = [ -

*individualized treatment plans for such chenfs. Three elderly retarded pecple are o

. introduced and followed through their daily agtivities and routines., The contrasts - ' =

- . between their- lives help the viewer understand the need to perceive clients as ;
- - unique persons, Thé similarifies Defweten‘*rheir—hves—}\owever, help-the viewer to:

o see that they share with all people certain basic needs: income maintenance, health ~ - . =

maintenance, living drrongements, educational and vocotlonol choice, interpersonal . -

rekmonshups, and cr|$|s managernent. - ' “

’

= i
4
\

. After viewing this tape -you. should be oble 10* ) \ .
T ] - . B 7 .
. Identify and discuss several basic needs common to everyone in sociéfy. p
. . e
2. Discuss the client's right to be ‘perceived Gs a unique person with needs .
common to all -of us., . o - . T i

“
o

3. Discuss some of #hé“gmpedlments and borrlers 'to the delivery of equntoble .
service to cliehts who are oged and developmehtnlly disabled. ’

4, D:scuss the role of the f’omlly system ond the professional network\: .
maintaining,. modlfymg, and 1cmoving - the lmpediments and barriers “idenfified

. ObQ,veo 2 . . R g S - .\ . \; A
L - ’. l‘ - % [} ‘5 - . N e
5. Discuss the mportance of "hvmg arrongements" as they offect an md:v;duol's
life. - - : - , v
Discussion Guestmns R . ' : R

l. What do you know obout the various type; of resudmces for e!derly
developmenfolly dlsobled mdwud_uols in your state?" . ‘

- - i N 4

2. To what exten? do; eiderly deVelbpmeany dnabled chen‘ts in your stafe
become mvolVed in makmg critical: declsuons obout thesr lsfe plans? o

Are you aware. ;f nn advocafes nfyq;r commumty who are trymg to a§sis

oged.deveiopmenfony dxsobled chents m plcmhmg their: hves and wudenmg,the;r
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Suggested Readings:

Dickerson, M. Social Work Prachc; with the Mentally Retarded. New. York:
The Free’ Press, 1980, : _ C '2~
‘Dickerso‘n‘;nMu‘ Hamilton, J., Huber, R & Sedal; R, The Aged sMentally Retorded,
The Invisible-Clienty A Chal!enge* to the’ Community." In D.P. Sweeney and
T.Y.Wilson (Eds.), Double Jeopardy. The Plight of Aging and Aged
Developmentally Disabled-Persons in Mid-America. "Ann Kvbor' The University
of MlCthOﬂ-lSMRRD, 1979, —.

.

A FullToxt Provided by ERIC

e

Kobrynski, B. The’ Mentally lmpmred Elder!y' Wﬁose\wjhy? The
MJSJJO7AII

:.:chu!mon, E.D. Fecus on the’ Retorded Adult~ Programs_and -Services. \S?W:ouis 2
MO: C.V..Mosby, 1980.. e

. - 2 v

Wolfensberger, ‘W.- The Principle of'Normal}zétion in' Human Services. Toronto:
. National -Institute of Mental Retardation, 1572,




C 7T SEVEN BASIC. NEEDS
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‘The following exercise will help.you recognize how the basic , =
‘. T . needs of an-individual must L= addressed in a differéatial manner. -

. o . ) " HENRY
- - o K ) N
. 1:_ lIncome Options. .- | . , T -
‘7 - R < L
~ = .l
Maintenance .

“4. ‘Vocagionals o
e Educational .
Opportunities .

Recreatton/Leisure=
Time/Religion

ln:ekpefsdnal -l T

" ‘Relationships: — -

3. - T e

7. A¢sistance

- —with
Crisis -

= o £ S
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3. Health .
* ~ . "~ - Maintenance ) :

h:lkvbéatibnail~w- "
Educational -
*  Opportunities

- 6. Intérpersonal |
Relationships

—— - - .

7. Assist

ance
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““Sevén-Basic-Needs (cont inued)
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- - - Time/Religion
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1. MBOARD AND CARE" "< Videotape = -

- - . . -

. FACTS'ABOUT MENTAL RETARDATION -

- Lectx‘:rét%e‘fw-scrué_gj‘oﬁ ‘using worksheets

N L

3. SITUATION- MANAGEMENT .

- Small ﬁro‘up: Problem. solving , ° -

~ - Largé'Grouﬁ': * Share-out

- - —

. " ._ . PROBLEXS AND POTENTIALITIES - "
< . - ' OF THE AADD-* -~ . -




. , FACTS ABOUT MENTAL RETARDATION *  , . . -

<

- . .
+ - T 3 ‘

* . Historical Pgrspectiye . : . 2 ..
. 17“1
- R "Down: through the centuries, there have been members of every
e population who were unablé: to adapt fully to yie demands of the large society
) T . because of limited intelligence. As the civilizatipn becqme' more highly
S " industrial and complex, the. individual with limited mtellngence becarhe more
- - conspicuous because of his deficiercies, and the community in which he lived

» assumed greater responsibility for the care on‘d maintenance of the person we

o now call mentally retarded." _ .

P >\As eorly ‘as the fourteenth century, ‘somé_ Jindividuals began 1o recognize " .
the dnfference between ‘mental illness and mental refardationi—This_was
reflected -in an action taken by King Edward Il .of England, who provfc@‘a\’\\\
guide to protect the rights and properties of those mdnvnduols who were T
permanently handicapped. “Thus the practice of protection and fraining for the . .
mentally retarded individual was initiated, which is different from:the practice
of .protection and treatment for the mdnvuduol who is tempororuly hondncopped

e becouse of mental.illness. h ..
° ’ © s ! 7:.
-7 "Il Increasing Awareness ‘in 1980 . S T

¢

"Educotlonol phllosophle3~ regarding mentolly retorded children hove shlfted
throughout the twentieth century. - In the early part of the century, the
mentally. retarded child was removed from the reqular. classrgom to ‘relieve the
teacher and other students of the stress caused by his presence, - Subsequently,.
educators odopted the notion that mentally retarded students would be safer o
and tappier in a classroom that minimized competutnon\ Attempts were - .
frequently made to-teach them a simplified version of -traditional ococlemnc
_subjects. Today, these, ottempss have been replaced by the phifosophy that*
encourages’ individua! educational plonnnng to help Jhe person with- mentol .
retardation to achieye reohsttc qools" 2 T T, .-

: . - ~
. B

Momstreommg, normollzutnon, ond demstntutlonolrzotuon become guides | for

the community. as meomngful’ plans were desugned ond |mplemented with ond on
Vbeholf of mentally retarded, citizens. - - : :

7 Normohzotnon os;umes thut eoch mentolly retorded mdwnduol, regardless
of age, will hove access. to a ‘lsfe style ond pottern of*lwnng as CIOSe
' i

lf)u:kewon, Mort-ho U.,
Yorlc The Free Press;

llb:d. T




‘\ ) ! ‘. . = ) ) - ) 22 -
- . - Demshtuhonalnzothn is a process thot has served fo return thousands of - .
. individyals to-the community from the institutions to be rehabilitated, -
R . supported and maintained in more” "normohzed" satuot\ons. . o
o Il Definition - P : : _ S
j\ RE ' - Mental Retardahoh refers to sub-overoge mtellectuol functisning, which
T ongmoted during” the developmental period and is ossocnoted wnh |mpa|rment~ in
= e adaptive behavior. . . _ Lo .- .
:v “ \x“‘ . . ce . . - . . ) . . : : . ;/ _
iV Couses o o ' s ' . e o

>
A g .' - -
- o N

In-three cut of four- persons with retardqhon the causes are not clearly
. known. Retardafion may be mtroduced durlng the pre-natol~ peri-natal_or
o pdst-nafol stoges. . s ' &

N

A’ Orgomc - Brcnn damage due to _many d’ouses such as: -

©




o . . R

B. - Non-Organic - Socjal or psycho!oéicol c‘iom'&ge can be caused by
social-cultural factors: ’ * .

3 .

oty =5
n
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NOTE' A negohve relohonsth is evident n the high incidence of-mental

retardohon m children_bom into racial/minority” antl/or low income ‘groups.. -
: |
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V. Incndence and Prevolence

1 h -

As Mental retar datlon is the (most/leost) wndespreod of chlldhood dnsolders.

o

v

'B. It is estimated that - > individuals in thk Umfed,
States have been. diaghosed as mentally retarded and are part of our -
population today. hey and their families - present mo e than

: ‘ ) persons. ] . o . :

C.. A child with retardation is born every ___ . '

D. The number of prentally fetarded is (increasing/decreosfng). | J N

- . -

- oo TR . . . ' )
VL. - Identification - N B . .

- Av The mentally retarded are identified by: . -
.
2,

Eearios R S
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(usually called

indivndua!s in the commumiy ho

recreational service system: Er

goftnc;pate in_regular school pgo‘
ecome a contribqjogg tgﬁ:_ he:




INFORMATION ABOUT DEVELOPMENTAL DiSABILITIES

> s le Developmentol Disabilities . . ¢ v

Al

© - " What is o developmental disobility? , o

¥ o

. A developmental disability is a condition that started before age eighteen, will
continue indefinitely, and keeps the person from functioning normaily in society. \

Some conditions that are -considered to be developmental disabilities are: mental
. retordohon, cerebral palsy, epilepsy, ond qutism. ‘ : .

- How many people have developmental disobnlmes" &

10,000,000 people in the U.S have developmental disabilities; tho‘t is qboui_one_—_—-
out of f:f?y people, .

-

Can_these people odjutf ?o their disobllmes"

Some- people conlhve mdependenﬂy with their condmon and ofhers are o
dependent on others for care-all of their lives. Developrentally disabled persons
are the same as mormal persons in that each has unique strengths, problems, and
needs. . P )

How can the de\ielopme'ofolly disabled have their needs met? . ’ :

in 1975 Public Law, 94-103 was established. It is the Developmentally Disabled
- Billl of Rights Act and states that all DD persons have the right to treatment

. services that fit their needs. Agencies qexvmg the DD are supposed to provide
comprehensive servnces. fhof meet mdivnduol needs. . . -

4 7.

.

- R (X Some 'i‘ngs of Disabilities Agiog Devel-
- .opmentally Disal eople Might Have

-~ What is mental retardation? ' "

L4 T o

) . Mental retardation is a ‘condition that results in lower than average
- intelligence. Approximdtely six and a half million people in the U.S. have been
. + * diagnosed as mentally retarded. -With-training, some mentally retarded people cop— -

i fl}old down jobs ond live Independenﬂy. Others rieed ?o be cared for throughout their
ves,

In three out of four cases, the causes of mental refordoﬂon are not known. g
Some factors that couse mental retardation are genetic disorders, mefobohcf ]
dlsorders, socnhl, or psychologicol domoge cbring the developmentol period., ;

Cerebrot po sy isa resulf of trnop[ogressive roin
it results in obnorma movement:pattems -and myscle to

t problems, seizuré disorders,
according fo the parts o
fone it tesuhs. Im. -

+




i

Wb’at is Qﬁp ! * -

. ‘Epilepsy is-one "of o number of disorders of the nervous system® whlch is . , .
.centered in the brain, One out of fiftv persons has epilepsy. Epilepsy can be : -
‘caused by brain .injury in the developing child, lack of axygen, chemical imbalance, . -
tumors, and poi ns. A persen with epilepsy mcy also have the candition of mentol -
retardation or c\-rebrol polsy. ~ _ ] ‘

- ’ TN
The epulephc seizure may include convulstons, lass of consc:ousness, movements ’
of the body, menyol ‘confusion, or loss of bladder/bawel control. In 80-85% af the d
cases, epulepsy can be controlied by using drugs. *

e om Other Conditions Associated with
. Deﬂg_ememol Dasoblﬂhe
There are some cohditions “rhat are not consadsred developmemol disabilities

but are often asocsoted with them. These conditions can cause the developmentally
dnsobled oerson to be more -dependent on others. ’ ! .

"

Blinchess . — e E : #\
o

Legol bhndnesl can ronge from o camplete los of snghf to portﬁ vision. A
persor; is said to be tegally blind if she con read no”more, in twenty feet thon o
normal person could\read at two hundred feet. The term is used only if the vision - .
us warse than 20/200 :& the best eye after carrection is used. R

Vision impairments can be cuqsed by disease, congemtol problems, or injury.
Some vision problems ate stable while others get progressively warse over time.*
Hearing Im) |rmen\f md'Deofness

. . 2 ‘1 \
If o person has more than o f‘ fteen decibel Ioss, he is considered to be hearing

impaired. If the loss is-85 decibals ‘or more, they are considered to be deaf. Some ' )

heormg lasses are temﬁorory«»if they are caused by an infection or by ¢ lot of wax

in the ear, Other types, of hearmg mpaarments are usually permanent and some will .

get worse over time. - \ N . -
Hearing impairm f\ cdn come from congemtol problems, mfechons, birth

injury, loud nouses, or-byia reochon fo gertain drugs. -

Same persons con be helped with o hearing aid but n does not solve cll -
problems, Someﬂmes a person can hear sounds with a hegring aid but they ore sa L
dmorted that the peraon con' undersfand words, o L

S&!! PfOb' 7 )\ T ¥ -
" There is often a re. oﬁoqship betwaen spegch problems and. igaring 'mpednmmts,

“brain domage, physicol de eEis, problems, or memol retordoﬁon. oor speech B

- the person improve their 8
non-verbol ‘commanicatior

er_cnd muscle problems fhoi phy;icoll nmn a

Orihop;dtc handicof y3u 1
ﬁb&n 50% ‘of» -

persons's ability to-get -
orthnpgdfc proklems wbl

==

round the -environment, Biseqse -causes
% fro bi

-aids; ‘v'beb the person ‘do-a
ing:~Japted fo barrier-free

re are ways 40 devige o
_ for himself. Buildings o e how.
kznppoi

p!vsicu ly
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- Situation # « . -

Joy, a new caregiver, wants to do'a good job. -She: is trying to get to-know
two older clients in the group home., She appears to be accepted by Gayle, -but .
‘Ruth ‘wiil have nothing to do with her. She knows that accepting people as .
individuals is important in a relationship. She is depressed. about Ruth's reaction
and perceives it. as a_reflection of her inability to relate to older developmentally
disabled clients. . - = . AR

-

| ~  Situation #2 . - T e

’ Laverne, an older clie,r_g,,&gtong with three other clients was going to a shopping . -
center. . Because Laverne_complained, it was suggested that she stay home. “Laverne -
decided to go, anyway. mwgile on the trip, she complained and wanted to go home. |
The other clients wefe quite happy at the shopping center and did not want to

. leave. Finally, Laverne stopped and said: "If you're not leaving, | am!" She turned
© . away. The caregiver, Nancy,-thought for a minute, then she... - '

’ -

. - . Sityation 43 .

.» Cindy, a caregiver, has been unsuccessful in involving clients in a group she -
has formed for the older developmentally disabled clients in a nursing home. One-
client, Louise, is not interested in coming. Although Louise is unable to talk or
walk, she uses body language and ‘facial expressions to express likes and dislikes.”
Thomas, another client, went ‘off to Kis room when told about the group, but not
-before Cindy had expressed her disappointment to him. Cindy was aware of Lovise!s -
feelings because Louise kept shaking her head and frowning. Cindy wheeled her into
the room where the group met. .Later, Cindy said "I am sure Lovise will enjoy the..
group experience, so I'H wheel her into the group every week. | think she will get
. - over her negative feelings about the group soon.- | will keep talking to Thomas and
hope “he'll decide to come.”" i

;

- - «

. Situation #4

Doris, a resident of a group huome, has attended the Lakeview Senior Center
for”six months. Her friend, Sara, also attends, and they both, enjoy serving cotfee
to other seniors who are involved in Bingo and .cards. Since neither of them appears
interested in other types of participation, most senior center staff people fe his
a perfectly appropriate way for them fo be involved. However, some of the senior
who have become friends of Doris and Sara, feel these women are being "exploited.

e s




' SESSTON IV e
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CLASSIFICATION OF "DIFFERENCE"

- v ) . ' o )

1. "LABELS, LABELS, LABELS" :
- Discussion focused on feelings

about labe!ed people .
2. CLASSIFICATION - USE or ABUSE -

’

- Lecturette/Discussion on the. Impact
SR of Labeling and Classification

-

3.+ SITUATION MANAGEMENT

Y] ” .

. = Small Group: - Problem solving
- Large Group:  Share-out

L] ’
- s

BIERS R oA,
e




YLABELING -

List . Positive
. used ,to describe

°®

OLD. PEOPLE ,

GOOD or BAD?"

and Negative.Terms
the following groups

~ <

DEVELOPMENTALLY DISAB

LED PEOPLE

¢

it

PR
T 2
ey ‘:ﬁgﬁ""
et Eaan

;‘%é‘%éﬁ?'

TR I
o A R T
T T e

i

P

2 s

i s
ShenaUats




-OM No$ NoT ANomERom‘g_
THE-LAST ONE YoU SENTUS -
IS NoTHING GUT A.HEADACHE]

SHE LAk,

HAVE AWEwRD
ONE FoR You Tiis
TIME. SHE1s 4
REAL MESS . You
SHOULD SEE i an
< BLAH

L. Metzelaar, A Collection of Cartoons. ° '

Ann Arbor, Institute of Gerontology, 1975 {out of print)
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"FEELINGS ~ PERCEPTIONS AND REACTIONS

- ) .

¢ - [
,

List some of the,?eeifngs commonly trliggered by the presence
of -an aging/aged "developmentally disabled person.

List fhg typical bercgpt!ons and reactions of othér,PeSple
when they learn that you work with aglng/aged developmentally

disabled people. .

,

-

. .

. Y \ T %
List typical responses, that you may make to the individuals.-
who make comments about your work and your-clients., S

. - ( -

~
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Classification - Use and Abuse,

'] have become a stranger to my brethen
An alien to my mother's son" :

Psolms 69:8

Systemotcc arrangemeni in groups or. categoraes
occord‘mg o established cmeno.

- .
.

Anything functfomng ds a means of - identifi cohon of
a descriphve term, an eputhe. i

A term used to chdracterize the nature of a person
or thing. An adjective. or descriptive for a. person's
name_or- title. = An:abusive or contemptuous word or -
phrose used to describé a person.

2,

.

.

Range of. Purpose -

1) Education
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RANGE OF PURPOSE CHART.

©

- CLASSIFICATION Education Social Security,

H.htal Illness

‘Senility

Le

arning
Disabilicy

Q s
-

Goals for Service:
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R T
F.  Social/Ethical Issues Af#ecting Goals Determination

1. Misuse\ of Classification (Lc;b‘eﬁng) ’

- . »

A. Gauses.: -

4

B. Result of Labeling (Epithefs).

@
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IV. Implications for: Practice
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J: HA'NE' PEoPLE s-rAnw
At ME! I HATETMS au

I wonogR "\
W HeRE THI Kooks
F-ROMTHE ~NUTHgus ..

.Qe.s \")GOMG)

i

. ‘\sig
L. Hetzelaar, A Collection of Cartoons.

Ann Arbor, institute of Gerontology, 1975 (out’ of pfln:)




Situation #1

-

H >

A group home mondger was speokihg to a prospective group of new staff .

members and volunteers who would work with ‘a group of the wulnerable elderly -
the aging and aged developmentally disabled. - The manager told the group that she

understood many of the issues, problems, and concerns of this minority group of

c!c.’erg people. Speaking to one person she said: "Music is very important to- the
AADD people. That is why we keep music on in the home all the time when these
clients are here. We want the people to feel happy, and music can do that

.

|
v -

Situation' #2

v

~

.

~ Dee, a group home volunteer, had enthusiastically become involved with a
program to help &n aging and aged developmentally disabled person, Katherine,
participate in the activities of Riverside Senior Center. Just after she was assigned
her first "friend" Dee's husband took a job in ancther city. The staff knew it was
difficult for Katherine to make friends; she had been rejected many times at the
institution where she had lived. Dee would only have |0 weeks to develop and
terminate the relationship with Katherine. The senior center staff knew Katherine
would benefit from the relationship with Dee, but they iwondered how Katherine
“would be affected when Dee left. IR '

-.

i

: |
Situation #3 \
: \
i

One day, Barb, m older client, was telling Betsy about her family's likes and
dislikes, and past experiences in an institution. . Betsy found it easy to share some
of her personal concerns and hopes for the future with Barb, They .talked for an
hour, and the eonversation was meaningful for both of them.| Later Betsy described
_the incident o the home manager and commented; "I reldte to her so well. |

wonder what' her developmental disabilities are?" -

’

Situation #4 .- A _ :

A new staff ’rh'ember, Kathy, was talking to Jack, an\older client. Jack

expressed his ,disappoinfmépf in the quality of food served at \dinner.  He felt it

should be seryed better, and he should receive larger portions.| The home manager
overhearing the conversation, said "Kathy, don't worry about” Jack. He always

.

complains about the food. All he wants is dtgen,ti.on._ Somet‘{mes we don't know

‘what to do with him." - ‘ S

- - z
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SESSION V

SUPPORT SYSTEMS ARE AGELESS

-

BROKEN SQUARES EXERCISE C~ S
° : . y . .
- Small Group: Problem solving and discussion

s

MY SYSTEM OF SUPPORT

- Large Group: _How do you use your relationship to

) meet your .support needs?

~ Solo: What are your personal support’

. system relationships?. ’

MY CLIENT'S SUPPORT SYSTEM

- Small Group: Problem solving around indiv°dual -
- . support systems :

. - Large Group: -Share-out

. I T ®
P

IMPLICATIONS FOR INDIVIDUAL PRACTITIONERS




_ TH-E BROKEN SQUARES EXERCISE

A communi'r)' -is people hélping people. The key to a successful community is
communication.” By doing the exercise, you will begin to understand what being a
community member really ilvolves. ) :
Instructions: Each of you hds an envelope containing pieces that. will form
squares. When you are told to begin, your group is to form
five squares of equal size. The task won't be completed until
each person has a completed square before him. )

Rules:™ - I. Nobody can talk - . f

¢ - 2, Nobody can ask anyone else for a piece; others can give
o you pieces. . - ’

< -
=~ .

Reactions to’Game/Feelings Generated

.

~——— -
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,CASE STUDIES

. : AR i

- Chrystal

Chrystal, 57, is one of the most competent residents in the home, even though -

her octivities are somewhat limited by her use of ‘a walker. Chrystal is in frequent ' _
touch with a younger sister's family, and enjoys visiting them. After each of these
visits, Chrystal returns to the home, demanding a great. deal of attention which .
leads the staff to believe that her relatives cater to her. When the staff” -
encourages Chrystal to do for. herself, she responds by using phrases that they -
believe she learned on her visits; phrases such as "That's what you're paid for", or "I -
can't do that." : . . ~ : L

<

g B . ' | LI
‘ George o

George, 47, still lives in the house here he was born. His father died several
years ago and his mother .is in_very poor health. Although George is considered to
be "trainable" and has had some job training, he is ill prepared to handle the
emergencies that may occur at any time in the sitiation. He has shared his

concerns with the staff at the activities program. .
“ it ' -
Alice . =~ ' ST

. Alice, 52, lived for many years in_a state home and training schoo| for- the”
mentally retarded. While there, a worker taught her to use the interurban bus to
make weekend .visits to her mother. Reéenily, Alice moved to a group home-in a
suburb 20 miles from her mother's home. In-this .‘tuation she finds no suppor
continue the regular visits to her- mother. This development is upsetting to Alice, -
for her mother's health is failing and she wishes to be with her-as much as possible.

. Bill, 49, returned fo the community eleven years ago,after30yearsm y st
institution. He has made a successful adjustment. Bill has only one living relati
sionally in the groop
e

a father who is a retired attorney.. Bill's father visits him_occasionally

home.and calls him on_the phone. However, he has asked Bili no

home "because my frlends don't ‘know. about you and they won't understand,

"Bill has been an important friend for all of the other-re

giving advice and helping with difficult tasks, i.e, f@i@phéé‘swng,

Recently he has become hostile, uncooperative and sullen. -
_behavior, he said "No-on¢ o

W




SESSION- VI
COMMUNICAT | ONAND- COMMUN I TY

"WARM UPH L

> - ~ >

- Small Group: Sharing strengths and w;gkneése&

Large Group How attit udc affects commUnicatlon

Q. . R
* " .

«

COMMUN!CATION VITH THE AADD PERSON

- Small Group: 'Uhy communlcatlon?
) What is communication?-
. Developing good communication

- Large Group: Summary . -

- Individual: Personal refJectlén

5 ~

Vhy commun!;ation? f—
- ‘What -is- cbmmunlcation? -
,Developlng good commvnicat!on

TR o) T - s




POSlTIVE COMMUNICATION WITH CLIENTS

NOTES: Comp!ete the St:o'regy Form, A - E, for each of the foHowmg
situation- §1otements.

3 . x

<

e If you were told by Marge, a client, that 1wo caregivers,. you respected very
much, weze,izxmg_to_dxscmmge_her_imm,pumhamng_nn;exp_ensue en.proidery
klt...u. . ’ < N ! B R [y a

. 3 2 .
- . ‘ - ., ~
N - -, -

2. ' If you were asked by. a cllent, Henry, lf lt wgs a good |dea to save his money o
" fo go on_a trip to Toronto...... ]

* - - . o

If you were 1old by 1he group home rnonager to pxck up an older client ot 2: 30
p.m. from the senior "citizen center activities. The client informs you that the
acﬂvmes don't end- untxl 3:30. The staff shift ends ot 3 00uesens el T

-

- .




Sftuatioﬁ§{
2

What wow}d you probably
do orssay? o

I

What might you have said

or done?(list). Be abte to,
discuss how each would/
wouldn't result in favorable
long range consequences for
the AADD person.

What response would have
made you the happiest and -
proudest?

L1

4

'

What comments from other
caregivers or clients would
support or discourage you
from making the "best'!
deccsion?

Other comments:

o -

"




COMMUNICATION WJTH OTHERS ON BEHALF OF A CLIENT A
the Strategy Form, A - E, for the following situation .

" NOTES: Comﬁlei‘e

o .

statement:

"~ ’ . . »
1) o~

- You are a new caregiver who has just joined work the aftemoon shift at a
group home. You find the other ‘caregiver you work with is not able to
control, or gain the respect of an older clientf who has become very upset
because she doesn't want to take her daily bath. The caregiver is trying to =
physically direct the client toward the. bathroom while the client loudly

- protests.  YOU.eeere

- . - A
- °
4

I3 N
.

‘ M . .‘f . - ) : . Q"

s

. Clarifying Strategy .- , ,  , Situation

i R A

S

A. What ‘woulwd you probabl‘y E : ) - ’ c - -
do or say? ’ ' J j

Y

g

8. What might you have said-
or done? (fist). Be able to

( i
discuss how\each would/ - . e
wouldn't result ‘in favorable - ‘ . [
long range consequences for | o roY
the AADD person J . } v |-
. \ } . ;}, T
7 ’ - . T T T - B ; /
. €. What response wq_u1d/—have T - o ’“/!‘/ B

made you the ,happei,’st and , - -

proudest? - = | B




Communication with the Client =~ > Ly

ABIGAIL has been upset about the workshop. For the last two months she's
complained of not having enough fo'do. She says she just hates to sit there °
ond the workshop wan't let clients bring along other- activities. - Abigail laves
1o embroider and fee!s the workshop is-a waste of her tirme. Lately, she
refuses to get ready for the workshop. Sometimes she says she doesn't feel
well. You are her social worker, and the group home manager asked you to

talk to Abigail. bl ‘ . .
: ] Try ond gain any fu}fher, idforr?pg;ﬁon you need. -
2. Develop good listening .te(_:hniq;Je’s ; - s ) ' )
'3. 'Develop some mutually agreed wpon solutions with Abigail. ° '.'
" 4. Make sure Ahigc;il is aware of personc;l«and responsibility for her own R lz?
~ behavior. S L e

5.- Are you modeling asseftiveness for Abigail as 'xp'u‘ interact?

6. Be sure you and Abigail mutually agree on how the home manager will be
informed of any decisions. - . : . :

Comm;nicdﬁonm Behalf of the Client R - 0 ST

HARRY is the brother of Ben, a mentally retarded resident of .a group home.

He has come to talk to you (the group home manager) about some concerns. . -
Ben has called Harry frequently in the last week, and says he is not happy

with the home for a number of reasons. He doesn't like the home; he's not -
happy with the food; residents steal his gloves.

-

.. Tryﬂ 0nd'ggin any furthér iqformotion you need.
- 2. Develop good listening techniques. ‘

3. Dew’(_e‘lcp some mutually ag?ged upon rolutions with Harry.

for -his"behavior. . ..,

'

4. Attempt fo make your solutions involve Ben and personal responsibility

5. Are you modeling assertiveness for the client because he is not'a part
~ - -of this session? ST : R

‘Communication-on Behelf of the Client . -

=
ol

ILENE, a caregiver,’ 10 you, the home manager, because of a problem
\. with a client._ Eil lient, -refuses to take @ bath in the-evening. liene,
who works the earlyevening-shigt;-dimost hates to come to work because ‘she:

ill=1ake pl

knows the "battlen:




PRACTICE IN COMMUNTCAT 1ON

A .

tuation #

I

What. would you probably
do or say?

s
)

What might you have
said or done? (1i%st). -
Be.able to discuss-how
each would/wolldn't
result in favorable.
long range consequences,
for tHe AADD person..

,y
Id

.. What response would
have made you the
happiest and proudest?

f
f
|
{
!
]
[

What comments | from
other caregivers.or -
clients would support
. or -discourage you -
from making the
Mbest'! dggision?,

.D.

Other comments:
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t

PROBLEMS AND POTENTIALS OF COMMUNITY' LIVING

~ S

NVINoows"on THE WORLD"

.
. - - .-
LS B

-

"REDISCOVERING THE COMMUNITY" - Videotape

-

# -
MOViING TO COMMUNITY
- Part 1: Where do .l stand?. '
-~ Part 1ll:3 Risks and Barriers
- P_aft 11: - Chai'lenges and Opportunities

. COMMUNITY RESOURCES
= Sharing our lexpertise




True ,p'orlticipon;s in the human cgmmunit)" both give and receive help. Older peoplé' ;
- ‘with' developmental disabilities can be no exception. . B .

I\Delss::ss why it is important for tf\e client to be inte‘gmlly,invo!ved;in the

"REDISCOVERING THE 'COMMUNITY"
Presentation of a videotape

Producer/Director: Je'f Werner : o ;
Writer/Narrator: Eunice Thurman .-~ . -

' =Y
e . R
e -

Abstract: ’ : f/ . - e
For many elderly retarded individuals, community living has become a long-awaited
reality. But living in a community and being part of the community are two
different realitiss. How should clients reach out, and to whom? Caregivers can)
help in this process, but what problems con,tfe anticipated as clients bridge the )
between themseives and the wider community? This videotape looks at the
diversitied resources avaiiable from the community and suggests ways that clients
can returny significant contributions to it. . :

i
i

/

Aftef viewing this ta 52, you should be able to:

resource-finding process, especially as an individual and not as part of a-growp,’

~ .

2. Locate. potential resources for the elderly client in your community. ‘and
s ‘ - - T

" describe the difficulty in this process.

3. Identify.the major resources available to the person in the areas of:

a. ¥ basic survival needs
b.  interpersonal needs
¢.  leisure time ’ :

d. - -voluntary porticipot\ion : ) o - . .o

4, List some of -the 'genegol cqmmunity‘ rescurces available to éll community =
participants, including th 'e_ldefrly, developmentally disabléd. S

Discussion Questions: SR N

l. <n what \ivoys can-the fa

Lo N e
i;ly be a vacluable resource to the elderly client?
How can greater family co L

ment increase independence?

ents ::éo_m the skiils necesary to become part of the
seemn more valuable if they are_'proétig:ﬁed}jn:q':

A~ - A
. F— - L -- o

s

2. How can older, disdbled cl
. community? Will these skills
; community setting?- . '

ﬁre{opméntoily disabled people's skills valuable when
rity resources"? o s

Y

4. In what ways con clients be reoirces fo each other?

3. Why is the use of,dlder,
"~ we talk' about "utilizing com

‘ . L T £
5. Why should older, disabled clients purticipate in making decisions about thei
_ use.of ‘community fesources?/ - - - . C- e

" T




Suggested Readings: |

The At-Risk Elderly: Community Service Approaches. Washington DC: National

jBooth Estelle, M.S.W. Reaching Qut to the Hcrd-to—Reach Older Person, San

Holmes, Monica B. and }-lolmes, Douglas, Handbook of Human Services for Older '
Persons New York NY: Hurnan Services Press, [979. '

Naylor, Harriet. Volunteers Today-Fmdmg Training and Workmq with Them.
» New York, NY: Association Press, 1967 (now through Dryden, NY, l973)

=

Council on the Aging, I978 600 Maryland Ave., S.W. (West Wing) Washington,
‘DC 20024. \ )

\

Francisco, CA: The San Francisco Center, 1973 (800 Beach St., San Francisco,
CA 94109, SI.25) ‘

o~ ~
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0 ° t‘ . -
L -
WHAT IT'S LIKE WHERE WE LIVE
i INSTITUTION & - = COMHUNITY
= )
,‘i Ve ~ . .
N 11, Label of dlagnosls attached to individuals 1. Freedom of movement In the community, and needs met withln the rang
=3 of coamunlty services -
1 . 3
= 1‘ - A
}‘Z . - B
-1,
]
o, i .
3 _ .
|
- i
- . \
-~ 2. Halntenance of routines and schedules 2. Personal decislon making around organlzing onc's time
o ) ‘ : o
< e ;
_ 3. Patlent/cllent role Is maintalned - emphasis Is on mental 3. HMany social roles are available - emphasis Is on weliness
-7 or physical 1'iness . . ; .
.:'o.' Effort Is made to eliminate stress 4. Stress zontrolled by Individual iimitations, strengths
\
5. Rigld helper roles 5. Flexlble helper roles —
- +
\
- o i
v ) : .
- - 1
7: »
-




e £.7 - ) B =
CELEBRATING/ENJOYING LI%E’ - 53 ‘
- ,
SE {AA | . ' SE |AA
LF | DD LF {DD )
. telephoning 3 ‘ Jo. bBrowsing in 'stores ’
- N9 .
~2. ‘'hanging dut"\tegether 4 17. ‘walking
3. ‘visiting zoos, museums : . 18. - smoking
-~ 4. going to amusement parks __/l}; - 19. ﬁraying/ !
5. people-watching / '—E::: ( 20. campipg‘ with friends g
- 6. window shopping / ' _' 21. birthday parties
{ 7. drinlling at a tavern - g ‘I' 22. ‘traveling with friends
" 8. eating out | : L 23. dancing - 4 N ) _
9. visiting cré—ft":shows 24, wvisiting your family
: 10 parties’ ) i 25. attending church/synagogue
{xﬁ. sighfseeing iy 26.  .picnicking ~~j.
- 12. staying at resorts A . ‘ "‘-,.._ 27. bowling
- 13.- sitting in backyard . A _."-.‘r . 28. flirting, dating, making love
J& driving around for pleasure 29. going to the movies
15, attending basketball/ _ /: 30. attending lectu-res/
SR football, baseball games - . congerts ’
LEISURE TIME/SELF ’IMPROV‘EMENT
i! . cleaning /pol i'shlng ‘the car ' 1 10. meditation
.watching T.V. " ‘ T 11. 4bird'*v;:tch'lng B
" star-gazing ’ = 12, flower arranging - "\
doing jigsaw puziles ] 13, letter writing ‘_ \
~ clam diigging - N 14, igardening ,rf \\7
- fishing 7 : N —zﬁls, refin!éh?ng a:\xtiiiqefs,‘;,{’ \
7. - canoeing/hunting O 16. '4repafrlng the house -
.7 :b?cycling o - I 1,7.;7 cagd!é-making

1 !8 {sewf"nrg/gu'ilf':}n’g ce




e

LEISURE TIME/SELF IMPROVEMENT (continued)

SE
LF

AA
0D

SE
LF

‘AA
0D

horseback riding

1:!§£‘=calligraphy 29. doing various crafts
20. ‘painting/sculpting 30. icehékéting
21. car repairing ;ﬁtﬁﬁf— .31. skiing .
22. self-development seminars 32. belly dancing
23tk;collecting _stamps etc%tg; 33.° skin;dixing "
24, photogfaphy 34, 9oga%m£
25. ‘exercising 35. parachute jumping
26. training péts : £ . 36. mountain climbing
27. swimming ) 37. surfing -
jogging 38, ’

HELPING OTHERS AND OURSELVES

Voluntéer work | 6. f;mily activities

school clubs,activities 7. working on political campaign :
'cooklng 8. singing in church choir
community activities '9. giving blood |

entertaininé 10. wvoting - . ¢

oo TCOMPETING WITH OTHERS

badminton 6. drama_productions éf'

ping=-pong - Q/ 7. crafts competfi%ons
,playing-éards ) ‘8. gambling

tennis/racquetball " . 9. chess

volleyball 10: bowling




1. *téleﬁhonipg

1. ﬂhanging out"' togethe;
3. visiting zoos, museums
4. drinking at a tavern’
. eating out ‘

@ K

. parties

.- smoking

»

5

6

7. staying at reso}ts
8

9. attending ball gameg;
0. cgmping with friend§
1. d;ncing“¢

. bowling -

13. flirting, dating,
}hl f{sh%ng
{5.. canoeing/ Gnting

16.- bicy€ling

o

f?.'uleWenfaggahgiﬁg e

e

{b’:
d
».

18. ’Qar&“hing,~‘Ar B

.. L
19. letter wiiting

:'paihtinZEQQiatfﬁg; T
ERIC_— - - . e

CONSIDERI&G COMMUNITY INVOLVEMENT

F3

- :

ARRIERS

"RISKS/B

7
Smalle— 7.
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A
z

Pl . .
Twr PEEN S

@ .
21. car repairing

22. ‘photography’

——

23. doing\various crafts

- 2“.

traln%ﬁgﬂaets

L

25: swimmtng'

26. ?joggfhé B Ce
'27.1ggce°skatlng-
?8.Lrskfing .
s 29;: horseback fiding A -

30. - volunteer work -
31: cocking

.t 32% entertafninél )

“ 33. .giving blood
e3k, vozing
35-'1¢Ihg-pong S

36._ drama productions
- 37. craft cpﬁpetltidnii?

~ 438. gambling

39,‘nattendggg chuﬁ;h/Syngbbgug L

- T

' 40. sewing/quilting - ° .

3

«fConsidering Community Involvement (continued):

-~

RISKS/BARRIERS

s
4\.:'

~N
A
[
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: A : '
"During the evening, there was a supper-seminar at which the coordinator of the
regional mental retardation services gave a brief address. He.read a letter which
the director of the local sheltered workshop had just received from a mother whose
two sons had perished in a fire which destroyed their home. Oné of the sons, a
severely retarded young mongoloid adult, had been a worker in 'rhe workshop. The
letter, exactly as written, follows.

"Deor Mike and all,
| was in North Platte on a monday but the shop was close. .

| wahted to thank dll -of you for everything you had done for
Robert. ) He was so proud: of his job and the ability .to do 'rhmgs on his
. own, .

I am very proud of him as he went to tha back room to save his
‘brother, He had Donald from the head of the bed to the foot. If he
had only a few-mbre minites he would of had Donald out--even tho we
*  know Donald was dead at the time. g
' I am senamg his one check back-as they say it would not go thru
the machine, pu'r the money in-your fund so your books will balance.

to day was my first day back at work. l'r was a long day but |
know | have to keep busy. My two bcys was my whole life so now |

- have to start over. My husband is very under standing—was hurt very
bad also, - .

If | can be of any help at any time pleosé feel free to let me
know. | feel | proved to the world a retarded child has a place in the
world and can be a useful person.

Many thanks for the picture. All of mine were destroyed. | am
. very thankful we had some taken the Friday night before the Fire. - .the:
s, €hurch was taking family portrait's. So | have some of each boy..

b Many thanks for évery'rhlng.

as evér
. (signature and town of residence) |

Would Robert have lived longer in a sheltered institutional environment away from ‘
N 4the community? . ot
7N
Would Robert have been better off in an institutional placement? Why is risking an
important part of living mothe community? What do r lskmg and caring hove in

. common? , . .

]w°lfe“5berger, Wolf. Normalization. Tgronto:‘i'Not. Instityte on Mentol
Retardation, 1972. . .




COMMUNITY CHECK LlSTﬁ_p e e s

e

\Aging and Aged Deve!opmentolly Dlsob!ed persons can use 1he seches avoalob]e for
_-ali older Americans. How does your community rote" Does it havé...

.

Semor cmzensf’employment service or job registry?

B

»

i A citywide or oreewnde informahon ond referrol center" :
i 2 - " An area ogency bn"oging, local council, or advocate agency?
3. Transportation and esco't't—*servicesﬁforwihe—eideﬂy?————-—*’ o
]
< 4, A senior center or centers, offering socuo! ochvmes, recreohon,
educotaon, ond a=setting fok commumty servnces? )
S. Heulth care Sel%léés, mcludmg-~¥~— S e 4 ’
‘a.  health clinic .
b. 'health maintenance orgomzonons - - :
c. health screenmg progrom .
6. 7 In-home services, including: e P s
a., Vvisiting nurse servise :
b. - home-health service -’ : — -
,c.  homemaker service - ) S
+ “d.  hondyman service ‘ " : L
e. meals-on wheels : . ; :
f.  friendly visiting - -
g. - telephohe reasSumnce
7. Nursing home or ‘homes with hlgh standards and a“wide range of .
) fees? ) .
. 8. Group meals program, provndmg a social setting for improved
numhon for older persons?
9. - Recreohon activities for seniors? :
10, Libraries, museum, art’ gollery, and performing arts programs_ for
= older people?- - ) o ‘
Ha Adult edui:oﬂop opportdlfii;ies? ’ ‘
12, Job oportunitiés? . . ST e o
3. Volunteer opportunmes" L -
1, ~ Semor talent pool? . . ‘
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i ,‘ . \ . .
) (thAkaﬂM%CWMGS oL .
,‘l. “Department of Social Servnces v oA , . ﬁ -\\\ ' ' Z,}
B . Deportmenf of Menfcl Hecxl'rk ‘ S .o \ -

s
. Department of Health .
. .State Office on Aging O . o
i ‘ VE

6, = Commumty Menful Hea|th Board f

2

3

4

F 35. - Area Agencies on Aging'- C | ' .

. :

7. Federol ]nformcmon C;ters

8. State Developmentally Dusabled (‘ouncnls _
9. Umverslfy ‘Affiliated Facslmes . ‘ | _ T o .

0 IO Sfote Protechon and A “rocacy Offlces. ’ . ) T

H.EACﬂON o T . '
~" Older A}nericans: Vé.lpméer Pgoémms o L
806 .Connecticut Ave., NW s
Washington, DC 20525 - ‘
(202) 254-7605 - <.

- " Foster- Grandparenf Program

- . (¥4

—~ Senior Compomon AProgram_ - ' g -

'3

: IZ.—' Admmusfrcmon on Aging (AOA) ‘ ' L
= 330 Independence Ave. S.W.- B

: 4760 HHS North-Building .©. .

“Washington, DC 20201 - - o .o -
. (202)- 245-0724 i - : R . .

- Retired Senior Volunteer Program ’ e ’,

>

7‘]3; Adimmsfrahonyn Developmemql DlsaBtlmes - .
330 Independenc Ave. SW - e - L -

Chambers of Commerce 7
Frequenﬂy supp!ie

- 'I‘Mr




Leg | Aid Sooieﬁes

16.

¢

Lj brdnes for the blmd and physlcolly handicapped (call your locol

i

>

l8. Phone. ook (The heodmgs l:,?ed below often supply relevant contacts o
through \the yellow poges) o o -
) // a ' Notgonol groups (olso check under (:overnmer;f—-U.S., Stotes, or' County). | ,
/b Stote councils, odvococy, referral grodps,/onq!/or service ogencies (also
/ . check under Government—-Stote) R P
l ©oC Group\ homes ~ : c ) L o
(; d.  Social \§erwce Orgonxzohcns | o . : ’
W e Hondlcobped Employmenl . x - /- ‘ ‘
5 f. Rehreme\t Communities and Homes ‘ -
. g. Senior Citizens -~ ‘ \ . |
. h. Clbs; Public, : L
. R Homes and Institutions . f

; #

jo - Rehobn?ntohon Servnces

k.  Associations ‘ L /
I.  Centers

m.  Schobls with Special; Academics ' |
n. ’Employment Agencxes ; _ A ‘ 7 \ L

o. Chombers of \.ommerce
i

p. Churches. . . . : : .

‘q - - ST

Volunteers (see socnol servnces orgomzoﬂons) - o

o

Adult Educotlon Programs (see schmlsr-secondow and elementory)

Community Colleges (see schools-umversmes ond colleges) N




SESSION VI

USING THE COMMUNITY

1. “MUSING THE COMMUNITY®

e/Simulation
@ /A\_

A -

rgle Group:’ Share-out

.

B

2. . “BECAUSE SOMEBODY CARES" - Film




! . N s ‘\‘*"} E] Y 7 « )
. ‘ g? ‘ g“\./{ .
1. PARTICIPANT. PREPARATION .
. ) - Small Group: _"Pf}paring" the experts—— __
'- ) . ’ ~ . /
‘ ¥ . /
. . ) i . : -
. 2. UBANEL OF EXPERTS"' £ :
= :-' - ) - Role'Play: 1. Discuss immediate p,rob!fex_ns and concerns
. {":"; T . 2. Allow participants. evaluate the '
- oY . . . experts'. !'performarke" ]
. i ) | o \\) ¢
PR | . -
A 1 =
TRAINEE PROBLEM SOLVING I
- - Triad:’ Individual problem solving ‘
§ 7 o co . :
= Large Group:  Comments on problem solvt‘ng approaches
[ o o \'
° “ ’
. ] D’ el ’
IR O -




. CUSESSION X o

¥

‘A LIFETIME OF AGING - ‘ o

—

f. YA LIFETIME OF AGING"

“PART ¢ - . : . : .

f.SO‘OZ ‘ldentify grcw&h and change processes of
- varlous life phases i
¢ - Dyad: Discuss. ldeas/experiences with another particnpant

- Small Group: Share-out how the aging process is
alike/different for the AADD person

"PART !1

: - Dyad: ’ Identify and discuss ideas\and experiences with
the characteristics of the, 1ife phases: ——
loss, rejection, withdrawal, alienation,
separation, and termination

.
t

small Grodp: Sh7. :-out how thése characteristics are
D " atike/different for the AADD person

Lar§é“6:oggi%-ﬁnslicatfons for individgal practitioners
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MROSE- BY ANY OTHER NAME" - Film
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3. - EVALUATION . .- o o

} - Large Gipup: Emphasizing strengths/weaknesses
v B - ) of the tralning process :
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“"A LIFETIME OF AGING o/

\ '

The aging process starts at birth and involves physical, social, A
emotional, and psychological changes for the duration. What are ) o
some of these ch iges, and what should a person learn about his _ Tz
own aging proces. during the various phases?
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The purpose of this exercise is to become aware of how certain
conditions pertaining to relat.snships (loss, rejection, with-
drawal, alienation, separation, and termination) affect persons
at different 1ife phases.
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EVALUATION . ) )

. What was your best experience during these ten sessions of training? Why?

IS

Why? ‘

2. What experiences proved to be the least helpful to you? '

3. List five leamings’ that you gained during the training.
. order of importanze to you. (prioritize -1, 2, 3,.)

.

Number “them in their

. °
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-5. Please place a number by the item that best explains its usefulness to you,
during the training. .

N

Useless 'Very Useful : _—
a. films, videotapes etc. 1 2 3 4 5
. \ comments: : . Vol
b. large groups, small groups, ] 2 3 4 5 .
*  dyads, triads -
comments: ' T
£ 3 7::
c. lecturettes | 2 3
comments:
- . '\ . 3
d.  vignettes for problem solving . ' P2 3
fole play etc.
comments:
e. games - example: . | 2 3
: community resources game ° .
comments: :




